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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR

Bk LAVINWLAY WUT PRI

AILED MAR 23 1950  STANDARD CERTIFICATE OF DEATH
lﬁﬂﬂ_"iz_-&ncmv REG. DIST. m.m Regiriver's No

BIRTH NO.
t. PLACE OF DEATH

. & COUNTY Ralls.

Wt ViR

9943

State File No.uwcvvririsisasssansnn

2. USUAL RESIDENCE (When 4 d lved. I i A
s STATE M ggouri b COUNTY Ralls,

"

bafore
adsoisioa).

b. ClTY (I vatedds corpurate timits, weive RURAL and give c. LENGTH OF

¢. CITY (1f outeids corporate limits, write RURAL izd give township)

Town  Rural (center' T &HER ﬁ“?ﬁ‘)‘"‘"""" ows  Rural (Center Township),oe.
d. FULL NAME OF ({If not in hoapl dtution, wive street addrems or locationy ||  d. STREET (11 rural, give looation) s vl
HoSPTAL of " Ro118 CoRest Homo ADDRES  Ceeter,lo. R.F.D. )
3. NAME OF & (Firs) b. (Miadle) <. (Lest) 4 DATE (Men a7 (Year)
DECEASED -
DEcEasED  “Aqny Tinka o5, Feb, R, 18%0
5. Sf.gale 6. COLOR OR RACE | 7. #IARR[ED NE‘\;’DER MBRRIE ) 8, DATE OF BIRTH 9. AGE {In v-u I:o:r 1R | F oecen s,
- H Min,
Male O | White A red “’7‘&' Jan, 6,1880 l on i o el
10a. % méﬁhmﬁd-wg 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Buuw!mdnm lz.ogﬂrd_rzu;?rwmr
8 ¥VED
orer Cement Plan Czechoslovkia (4 Sedy

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

NAME 14, NAME OF MUSBAND OR WIFE

Unknown | Unknow kno -

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GMATURE OR NAME ADDRESS
(Yes. no.or goknown) | (I res. whve war or dates of sarvion) NO. -

Unknown Unknown Ralls Countv Court, New Iondonm,l
18. CAUSE OF DEATH MEDICAL CERTIFICATION |m"-m
Enter anl 1. DISEASE OR CONDITION ONSET
'n:::; (.;‘:i:ﬁ‘(’g DIRECTLY LEADING TO DEATH® ¢y, //e Mmorvr bhae e — L y Z—ua_.

*This does not mean | ANVECEDENT CAUSES v7' 77 7
the mods of dying, such | Morbid conditions, if anyp, R~

DUE TO (b}
rise to the above cause (a) :i'd‘:'"'

N ta,
o4 heart fallure, asthenta, [ 0 B e g coee 1ot

ete, It memms the dix-

case, njury, or complica- DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseazs or condition cousing death.

tion which exused death,

194

19a. DATE OF OP_FRA- 13b. MAJOR FINDINGS OF OPERATION

. 1ON {“4"“1

2. AUTOPSY?

ves ] wo

21a. ACCIDENT (Bpecity) . 215, PLACE OF INJURY (ag., In orabors | 21c. (elT'Y.TOWN. OR'TOWNSHlP) (COUNTY) (STATE)
+  SUICIDE home, farm, factory, stteet, offioe bldy., #20.)
HOMICIBE
21d. TIME (Monoth) (Day) (Teas) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . . < .t WHILEAT(—] NOT whiLE
INJURY . m. AT WORK

2. I hereby certify. tha! I atiended the deceased from
aliveon _fLeb F _ 1950

_ﬂ_a_u,r, é‘{%
and that death occurred at L+ 8

lo _LL...Z_ 19052  that I last saw the deceased
from the causes and on the date slated above.

Zia. SIGNATURE (Degree or title) | 23b, ADDRESS 23%. DATE SIGNED
e I IS S Vo Genter,Missouri., 2-0-50
.24a. BURIAL, CREMA. | 24b. DATE - Z4c. NAME OF CEM éoa EMATORY | 24d. LOCATION (Oity, town, o1 connty) (State)
I_‘}%‘u“ﬁ'ﬂ‘ft | 2-9-50 Olivel ﬁw%gc’t:%ry Canter,Missourl.
DATE REC'D BY LOCAL ISTRAR'S SIGNATU! 3_@-7 ERAL DIRECTOR® |g|nwlt ABDRESS
2-10-50 " L:j M L,J Qb FCCHIRIT M O
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T RECENED %0
g.. Dir-' LIS " -
] ~ « oAl Officer No. 10
awltiay Fiis [ iumbor__ --:‘d-“-’-.n;éé?f,}d
Bats Filed conmamation 2 0195
STATEMENT BY LICENSED EMBALMER -
Y hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e
working under my persona! supervision. Student Embaimer No,.... sensans tseennn seaves
Signed.csencnnnas edsrarEsssisunananna resa
Student Embalmer

censed Embalmer No. § E e l

P. 0. Address..X
Note:. The sbove MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of licenss,)

If this body is not embalmed,

WRITING. (Fm, 1
fact should be 20 stated above. ’

> .. to comply with




